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Abstract
Mental Health Illness is on the rise in the United States. About 90% of incarcerated
individuals have at least one mental health condition. The current federal and state incarceration
systems do not seem to be well-equipped to transition an incarcerated individual to the civilian
life. This is so because the incarceration system focuses too much on the punishment rather than
rehabilitation. This framework could be deemed unsafe and dangerous to the civilian world once
a prisoner gets released, due to incarcerated individuals not receiving adequate mental health
treatment. This literature review highlights the flaws of the current incarceration system mental
health programs, in order to be able to innovate and implement better mental health programs.
Innovations should focus on rehabilitation rather than punishment. This includes opportunities of
education, proper mental health treatment consistency, and new real world simulations for
rehabilitation. The goal is to reform mental health care in the incarceration system in order to
decrease mental health disorder prevalence within the incarceration system, reduce quantity of
repeat incarcerations, and create a safer transition towards civilian life.
Chapter 1 – Introduction
The Systematic Literature Review (SLR) was conducted to capture the reality of what
occurs within incarceration systems, and how it is correlated to Mental Health Disorders. The
current incarceration system has a high prevalence of mental health disorders, creating a negative
mental health effect on many incarcerated individuals, as well as individuals with existing mental
health disorders who become incarcerated but are unable to get adequate mental health treatment
(Prins, 2014). The mental health system within the incarceration system lacks mental health
professionals, efficient mental health programs, adequate number of mental health visits, mental
health maintenance and treatment plans, adequate transition programs, and lack of access to
mental health programs and professionals (Daniel, 2007). The United States has the highest rate
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of incarceration in the world, which is a public health crisis (Al-Rousan, 2017; Acker, 2018).
There is a lack of mental health treatment services provided during incarceration which leads to
individuals with mental health disorders left untreated. This type of negligence then leads to an
individual having a poor adjustment within the prison. In addition, there are many factors that
can lead to individual having a mental health disorder or thoughts of self-harm such as lack of
privacy, solitary confinement, crowded living quarters, and increased risk of victimization
(Gonzalez, 2014). The association between incarceration and mental health is continuously
studied as there are aspects that may lead an incarcerated individual to have mental health issue
such as isolation, stressful environment, and a life event which is stigmatizing (Yi, 2016).
Research found that incarcerated individuals typically suffer from major depression, mood
disorders, and endure life dissatisfaction. It is quite alarming to see that the, “United States has
three times more individuals with severe mental illnesses in prison than in psychiatric hospitals”
(Morgan, 2012; Acker, 2018). Furthermore, incarcerated persons with serious mental health
illness are not often transferred from the prison to a hospital since the cost of treatment at a
prison is much less than that of a mental health institution (Al-Rousan, 2017). Almost half of
incarcerated persons are diagnosed with a mental illness disorder (48%), of whom, 29% had a
serious mental illness (41% of all females and 27% of all males), and 26% had a history of a
substance use disorder (Al-Rousan, 2017).
Research Questions
Incarceration is a huge Public Health issue and has the ability to create adverse effects
such as Mental Health Disorders. Mental Health Disorders due to incarceration are able to lead to
a multitude of official diagnoses, self-harm, negative social changes, increased recidivism,
increased risk rate, increased prevalence rate, increased morbidity and mortality rates, decreased
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economic status, and poor post-incarceration lives. The SLR has been conducted with these
different concepts taken into account in order to better understand what the relationship between
incarceration and mental health. The specific questions that are answered include:
Has the number of individuals who develop a Mental Health Disorder increased, due to the
increase in incarceration prevalence?
If any, what aspects within incarceration lead a person to develop a Mental Health Disorder?
What are the barriers against mental health care that are evident within the incarceration
system?
How would access to adequate mental health practitioners and services reduce the number of
individuals with mental illnesses?
Is there association between incarceration and Mental Health Disorders?
Furthermore, the SLR has considered the inclusion of recidivism, societal re-entry, incarceration
treatment, mental health services, current interventions, diversion programs, and postincarceration services.
Objectives
To develop a thorough Systematic Literature Review (SLR), that truly encapsulates the
necessary concepts for allowing for a new perspective development of incarceration aspects
correlating with mental health aspects.
To provide thorough and easy to access search strategies, so that one may replicate data that will
be represented throughout the SLR.
To increase knowledge and understanding of Mental Health of Individuals Within Incarceration.
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Rationale for the Review
There is a high prevalence of severe mental illness within correctional facilities, and there
has been much effort to develop mental health units within these settings (Cohen et al, 2020; AlRousan et al, 2017; Daniel, 2007; Edens et al., 1997; Glowa-Kollisch et al., 2016). In addition to
efforts of mental health units, there has been much focus on lack of such units, mental health
services, mental health personnel, lack of economic ability, increased incarceration of persons,
and other barriers (Al-Rousan et al., 2017; Prins, 2014; Gordon et al., 2017; Grabert et al., 2017;
Greenberg et al., 2008; Hunt et al., 2015; Kaplan et al., 2019). The SLR allows for better
understanding of the barriers toward proper treatment of individuals with decreased mental
health status. In reviewing different sources, it is found that about two million people with a
mental health disorder are incarcerated yearly, and in addition, there are more individuals with a
mental health disorder that are incarcerated rather than admitted to a state psychiatric hospital
(Cohen et al., 2020; Daniel, 2007; Hoke, 2015; Hunt et al., 2015; Kaba et al., 2015).
The SLR not only reviewed researched about those that have already been incarcerated
with a Mental Health Disorder, but also reviewed research about those that have been
incarcerated and developed a Mental Health Disorder during the time of incarceration. Available
data were able to create better understanding of the gravity of the issue of mental health within
incarceration. The data allow for analysis of the incarceration environment, Mental Health
Disorders, statistical analysis, current intervention programs, current barriers, and prevalence of
incarceration. This allows for perspective to be created, so that public health officials,
incarceration leadership, mental health practitioners, and policymakers to gain an understanding
of what is occurring within incarceration, which will allow for a more holistic and extensive
construction of any resolution or plan that gets developed. Furthermore, this review can serve
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necessary for creating changes within the barriers and infrastructure of incarceration, which will
allow for better life outcomes for those who may have been initially led towards developing a
Mental Health Disorder.
Chapter 2 – Background
There are approximately 2.2 million adults and youth incarcerated in the US (Acker,
2018; Edgemon, 2018; Hall et al., 2019; Prins, 2014). It is known that the United States
incarcerates more people than any other country in the world (Acker, 2018; Hall et al., 2019;
Kaba et al., 2015). While a person is incarcerated there are many hardships and painful situations
both physically and mentally, that one must endure. Incarceration may lead to poor mental
health, which is considered serious due to the higher rates of prison misconduct, assault, and
accidents (Edgemon, 2018; Kinsler et al., 2007; Magaletta et al., 2009). Furthermore,
incarceration facilities do create an environment that is depersonalizing and stigmatizing
(Edgemon, 2018; Mason, 2007; Morgan et al., 2012; Haugebrook et al., 2010). There are several
factors that impact the environment, two of the most common are 1) the power gap between the
prison staff and those that are incarcerated, and 2) deprivation which can include overcrowding,
trauma, solitary confinement, and lack of family contact (Edgemon, 2018; Yi, 2016; Prins, 2014;
Brikley-Rubinstein et al., 2019; Haugebrook, et al., 2010; Brinkley-Rubinstein et al., 2019). In
addition, individuals who have been recently incarcerated have to deal with post-incarceration
consequences such as increased risk of depression, anxiety, bipolar disorder, and other mental
health disorders, as well as a negative impact in social, economic, stable house, employment, and
educational opportunities (Acker, 2018; Al-Rousan et al., 2017; Bowleg, 2020; Farabee et al.,
2019; Wenzlow et al., 2011). The mental health of a person deteriorates as one undergoes such
circumstances, and it sticks with them as they transition to the world of a civilian (Flatt et al.,
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2017; Flanagan, 2004; Baillargeon et al., 2010; Rotter et al., 2005). There are about ten times
more individuals in jails and prisons, than there are in mental health state hospitals (Al-Rousan,
2017; Hall et al., 2019; Kaba et al., 2015; Kinsler et al., 2007).
Mental health within incarceration systems in general are complex adaptive systems,
meaning that there are different integral parts that work together in order to accomplish a similar
objective (Yi et al., 2016; Veysey et al., 1997; Rotter et al., 2005; Prins, 2014). The goal within
the project at hand revolves around being able to provide optimal, efficient, and rehabilitating
mental health care services to incarcerated persons who are in need of mental health treatment. In
a study conducted by Gonzalez, data were obtained from 18,185 interviewed incarcerated
persons, during the year of 2004. It showed that there were 26% of incarcerated persons who
were diagnosed with a mental health disorder, and of those, there were 18% who were taking
medication as treatment. In addition, about 50% of these individuals diagnosed with a mental
health disorder were taking medication for treatment in the civilian world, but did not get
pharmacotherapy while in prison (Reingle Gonzalez, 2014). This provides evidence that
incarcerated individuals are not receiving proper treatment for mental health disorders that are
already diagnosed. The lack of treatment for mental health could simply be because of lack of
resources (Daniel, 2007; Kaplan et al., 2019; Yoon et al., 2016; Ford, 2015; Hoke, 2015; Lamb
et al., 1984; Golembeski et al., 2005). Resources are necessary for individuals who have to
endure mental health illnesses inside of an institute of incarceration. It is ethically imperative to
provide access to the type of health care necessary for patients of any healthcare need, and in this
case, for patients with the need of mental health care. Providing inadequate care and inhumane
conditions to prisoners who undergo a mental health disorder, more than likely will lead the
individual to have a worsening condition, will create dangerous circumstances within the prison,
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make a person dangerous to themselves, and have an increased rate of reincarceration.
Individuals that continue with untreated mental health conditions could be at higher risk for
future recidivism and correctional rehabilitation failure (Reingle Gonzalez et al., 2014; Alarid et
al., 2018; Hall et al., 2012; Lohmann, 2017; Solomon et al., 1994; Wallace et al., 2020).
Furthermore, incarcerated persons who get released with a professional mental illness diagnosis
have up to a 70% higher chance to return to prison (Reingle Gonzalez et al., 2014; Canada et al.,
2014; Hall et al., 2012; Lohmann, 2017; Solomon et al., 1994; Wallace et al., 2020). The rate of
recidivism ranges between 50% and 230% for individuals who display mental health illness,
whether it is by professional mental illness diagnosis or not (Reingle Gonzalez et al., 2014).
These numbers show that incarceration systems are not properly equipped to provide appropriate
medical attention to incarcerated persons. Overall, there is a lack of mental healthcare
professionals, pharmacotherapy, and reliance on punishment rather than rehabilitation programs.
Incarceration systems are currently inappropriate setting for treatment of mental health.
When looking for treatment, an incarcerated person or patient needs to be seen as a whole, in
order to create a comprehensive perspective and understanding of the incarcerated person’s
needs and background, which can include information of mental illness, poverty, crime,
unemployment, family background, substance abuse, homelessness, physical health conditions,
and stigma (Prins, 2014; Allison et al., 2017; Al-Rousan et al., 2017; Yi et al., 2016; Stanback,
2010; Schopp, 2009; Magaletta et al., 2009; Kramer, 2009; Edgemon et al., 2018). Taking these
factors into account is deemed necessary when conducting an adequate mental health screening.
The issue of overrepresentation of individuals with mental health disorders within the
incarceration system has been gaining importance of many practitioners, lawmakers, advocates,
and administrators (Prins, 2014; Thienhaus et al., 2007; Veysey et al., 1997). Mental health
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disorders are exacerbated and developed due to lack of adequate mental health treatment,
external environmental factors, and overrepresentation within the incarceration system (Acker,
2018; Prins, 2014; Hall et al., 2019; Kinsler et al., 2007; Stanback, 2010). Thus, treatment
options, political agenda, guidelines, and innovational interventions are being focused on in
order to improve the lives and outcomes of incarcerated persons (Bowleg, 2020; Acker, 2018;
Gonzalez, 2014). The truth of the matter is that this is a public health crisis, as stated in an
article, “mental illness (and co-occurring substance use disorders) represents a substantial
component of the public health burden of mass incarceration—a policy where structural
inequalities in race, class, crime, health, and social services intersect.” (Prins, 2014). Taking into
account relevant information based on research serves useful when moving in the direction of
improving policies, innovating and improving programs, and creating an effective plan of action.
In a cross-sectional study conducted in the state incarceration system of Iowa, it was
determined that about half of the incarcerated persons were diagnosed with a mental health
illness (Al-Rousan, 2017). The total number of incarcerated persons was 8,574, in which 48%
were diagnosed, and of those, 29% has a serious mental health disorder. In addition, there were
26% of which had a history of substance abuse (Al-Rousan, 2017). The mental health disorders
that were discovered during this study included anxiety, personality disorders, depression, and
PTSD (Al-Rousan, 2017). Of these diagnoses, almost all (about 99%) of diagnoses of mental
illness were made initially during incarceration (Al-Rousan, 2017). These statistics are quite
alarming, as it is evident that there is an increase of diagnosis in mental health disorders
happening while one endures living inside of incarceration institution. There are currently over
twenty million Americans who have been incarcerated or were incarcerated, which makes this
the highest statistic of incarceration in the world. In the year of 2013, the US witnessed almost
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2.3 million people incarcerated (Al-Rousan, 2017). This would lead to the statistic of one in
every 110 adults are incarcerated. (Al-Rousan, 2017). The data serves as evidence towards
identifying the current issue of mass incarceration in association with mental health disorders.
Mental health disorders are developing within incarcerated persons as a result of incarcerated
facilities having inhumane conditions and other negative environmental factors (Edgemon, 2018;
Golembeski et al., Kaplan et al., 2019; Shaw et al., 2011). After the diagnosis of a mental health
disorder, an incarcerated person unfortunately does not receive adequate and appropriate mental
health treatment and rehabilitation.
There are detrimental consequences of incarceration for the mental health of individuals
who get incarcerated. As one looks more into the association of incarceration and mental health,
new theories, and ideas begin to develop. An article states that there is focus on negative health
consequences of stress which are articulated through theories (Yi et al., 2016; Haugebrook et al.,
2010; Reiter et al., 2020; Daniel, 2007). In addition, there is conceptualization of incarceration as
isolation, stressful, and stigmatizing event of life, which allows these types of theories to go onto
motivate the exploration of the relationship between mental health and incarceration (Yi et al.,
2016; Segal et al., 2018; Hall et al., 2019; Prins, 2014). Furthermore, understanding what
happens inside the incarceration system is important in order to understand the reasons and
causes of mental health disorders while being incarcerated. Mental health disorders are able to be
developed due to confinement, punishment, trauma, separation and other chronic stressors of
incarceration (Daniel, 2007; Reiter et al., 2020; Kaba et al., 2015). Mental health disorders that
have been established during incarceration do not simply fade away once an individual gets
released, as there are mental health consequences that develop and carry on with the individual
even after release. The consequences of incarceration are of public health significance as there is
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much research in regard to the dissatisfaction of life from those that have been recently
incarcerated (Yi et al., 2016; Shaw et al., 2011; Gray et al., 2014; Lamberti et al., 2001). Those
who have been incarcerated are at a higher risk of depression and other mental health disorders
compared to a person that has not been incarcerated (Yi et al., 2016; Golembeski et al., 2005;
Alarid et al., 2018; Hedden et al., 2021). Prison is painful, and many are impacted by it, as an
incarcerated person must undergo situations in which they are subjected to deprivation, pain, and
extremely atypical norms and patterns that develop in the world of an incarcerated person
(Haney, 2003). Individuals who recently get released from an incarceration facility, are
disadvantaged in regard to rebuilding relationships, housing and shelter, employment, lack of
economic resources, adopted bad habits, and lack of access to mental health treatment due to cost
and lack of insurance (Wallace et al., 2020; Daniel, 2007; Robst et al., 2011; Yoon et al., 2016;
Wenzlow et al., 2011; Grabert et al., 2017).
Mass incarceration could be the result of lack of psychiatric bed availability (Allison et
al., 2017; Hall et al., 2019; Lamberti et al., 2001; Cohen et al., 2020; Farabee et al., 2019; Hoke,
2015; Etter et al., 2008; Segal et al., 2018; Kaplan et al., 2019). The United States has continued
to close down publicly funded beds which creates a higher risk of individuals being sent to an
incarcerated facility, as they are being more and more used as a psychiatric dump (Etter, 2008;
Kaplan et al., 2019; Segal et al., 2018). As stated, “The ongoing cuts to bed availability increase
the risk of incarceration among people with serious mental illnesses… Inmates with undertreated
psychosis often have severe symptoms (such as agitation and paranoia) that can be exacerbated
by the criminal justice system.” (Allison, 2017). It is unprofessional and irresponsible for the
United States using the method of mass incarceration as the suitable path for long term care of
individuals with a serious mental illness (Edgemon et al., 2018; Acker, 2019; Allison et al.,
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2017; Bowleg, 2020; Ford, 2015).The United States has three times more individuals with severe
mental illnesses in prison than in psychiatric hospitals thus, it appears the majority of individuals
with mental illness are landing in the criminal justice system rather than the mental health system
(Morgan et al., 2012; Kaba et al., 2015; Hall et al., 2019; Lamberti et al., 2001). Incarceration
systems are becoming the largest providers for institutionally based mental health services. They
fail in providing even minimal mental health care, and there are far few programs being
developed and implemented within incarcerated systems (Morgan et al., 2012; Burns et al., 2013;
Manfredi et al., 2005; Zaylor et al., 2001; Farabee et al., 2019; Hoke, 2015; Prins, 2014; Veysey
et al., 1997). The issue at hand revolves around the lack of mental health treatment within
incarceration systems, and there is a necessity for more interventions that are to target the
psychiatric needs of an individual with a mental health disorder (Reingle Gonzalez et al., 2014;
Hall et al., 2019; Zaylor et al., 2001; Kaba et al., 2015; Gordon et al., 2006; Ford, 2015; Edens et
al., 1997; Daniel, 2007; Ansari, 2020; Alarid et al., 2018). Taking such preventative measures
and innovative actions would improve mental health, decrease recidivism, decrease number of
incarcerated individuals, and improve rehabilitation.
Chapter 3 – Methods
Data to be obtained in order to support the objective of bettering the lives of incarcerated
individuals with a mental health disorder. Research studies are pertinent, as they depict current
barriers of mental health treatment within incarceration systems, attempted interventions, mental
health illness diagnoses and symptoms, recidivism statistics, prevalence rates of individuals with
a mental health disorder inside of an incarcerated system, screening strategies, current
rehabilitation and treatment programs, and rate of mass incarceration. In addition to the data
provide from scholarly articles, we can examine government reports from the World Health
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Organization (WHO) and Centers for Disease Control and Prevention (CDC) for necessary data
in regard to incarcerated individuals and mental health.
Search Strategy
For this Systematic Literature Review, the search was conducted using both EMBASE
and EBSCO APA PsycInfo. These searches were conducted using search strings which consisted
of Emtree and APA Thesaurus of Psychological Index Terms and keywords. The search strings
were to include incarceration, mental health, mental health treatments, public health aspects, and
location. The full search strings that were used for the SLR are able to be seen in Table 1 and
Table 2.
EMBASE Search Thread: Table 1
Topic
Incarceration

Concepts
Incarceration OR Prison
OR Correctional Institution
OR Inmate OR
Correctional Healthcare

Mental Health

Mental Health OR Mental
Health Disorder Or Mental
Health Treatment OR
Mental Health Personnel

Incarceration
AND Mental
Health
Mental Health
Treatment

Search Strings
'imprisonment':ab,ti OR
'correctional facility':ab,ti
OR 'correctional health
care':ab,ti OR 'prisoners
psychology':ab,ti OR
'prison':ab,ti OR 'jail':ab,ti
OR 'prisoner':ab,ti OR
'inmate':ab,ti OR
'incarceration':ab,ti OR
‘mass incarceration’:ab,ti
'mental illness':ab,ti OR
'mental health':ab,ti OR
'mental health
disorder':ab,ti OR 'mental
disease':ab,ti OR
'mistreatment':ab,ti

Results
24,460

'mental health
treatment':ab,ti OR 'mental
health care':ab,ti OR
'counseling':ab,ti OR
'mental health
service':ab,ti OR 'mental
health care

690,229

227,162

2,833
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Incarceration
AND Mental
Health AND
Mental Health
Treatment
Public Health
Concepts

Incarceration
AND Mental
Health AND
Mental Health
Treatment AND
Public Health
Concepts
Location
Incarceration
AND Mental
Health AND
Mental Health
Treatment
AND Public
Health
Concepts AND
Location

professionals':ab,ti OR
'psychiatrist':ab,ti OR
'psychiatric treatment':ab,ti
OR 'mental disease
assessment':ab,ti OR
'mental health care
personnel':ab,ti OR
'rehabilitation'/exp OR
'rehabilitation':ab,ti OR
'mental status
examination':ab,ti

Rehabilitation OR
Treatment OR
Reintegration OR
Epidemiology OR
Preventative Care OR
Public Health

United States

787

'treatment outcome':ab,ti
OR 'treatment':ab,ti OR
'reintegration':ab,ti OR
'public health':ab,ti OR
'preventative care':ab,ti
OR 'prevention':ab,ti OR
'prevalence':ab,ti OR
'morbidity':ab,ti OR
'recidivism':ab,ti OR
'mortality rate':ab,ti OR
'intervention':ab,ti OR
'prevalence rate':ab,ti

8,594,369

‘United States’/exp

1,319,668
114

582
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APA PsycInfo Search Thread: Table 2
Topic
Incarceration

Mental Health

Concepts
Incarceration OR
Prison OR Correctional
Institution OR
Incarceration Services
OR Rehabilitation Or
Reintegration OR
Inmates OR Prisoners

Search Strings
Results
(DE "Incarceration"
35,665
OR DE "Prisoners"
OR DE "Prisons" OR
DE "Correctional
Institutions" OR DE
"Correctional
Psychology" OR DE
"Prisoner Abuse" OR
DE "Reintegration"
OR DE "Prison
Personnel" OR
"Incarceration" OR
"Prison" OR "Inmate"
OR "Prisoner" OR
"Correctional Facility"
OR "Jail")
(DE "Mental Health"
177,239
OR DE "Mental Status"
OR DE "Mental Health
and Illness
Assessment" OR DE
"Health Disparities"
OR DE "Mental Health
Care Personnel
Measures" OR DE
"Mental Health
Personnel" OR DE
"Clinical
Psychologists" OR DE
"Psychiatric Hospital
Staff" OR DE
"Psychiatric Nurses"
OR DE "Psychiatric
Social Workers" OR
DE "Psychiatrists" OR
DE "Psychotherapists"
OR DE "Mental Health
Personnel Supply" OR
DE "Mental Health
Program Evaluation"
OR DE "Mental Health
Programs" OR DE
"Crisis Intervention
Services" OR DE
"Deinstitutionalization"
OR DE "Suicide
Prevention Centers"
OR DE "Mental Health
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Incarceration AND
Mental Health
Public Health Concepts

Services" OR DE
"Community Mental
Health Services" OR
DE "Mental Health
Stigma" OR DE
"Mental Illness
(Attitudes Toward)"
OR DE "Mentally Ill
Offenders")
(DE "Public Health"
OR DE "Public Mental
Health" OR DE
"Preventive Health
Services" OR DE
"Preventive Mental
Health Services" OR
DE "Prophylactic Drug
Therapy" OR MM
"Preventive Mental
Health Services" OR
DE "Intervention" OR
DE "Crisis
Intervention" OR DE
"Early Intervention"
OR DE "Recidivism"
OR DE
"Rehabilitation" OR
DE "Cognitive
Rehabilitation" OR DE
"Criminal
Rehabilitation" OR DE
"Neuropsychological
Rehabilitation" OR DE
"Neurorehabilitation"
OR DE "Psychosocial
Rehabilitation” OR
DE "Prevention" OR
DE "Preventive Health
Behavior" OR DE
"Preventive Health
Services" OR "Relapse
Prevention" OR DE
"Substance Use
Prevention" OR DE
"Suicide Prevention"
OR DE "Violence
Prevention") OR
"mortality rate" OR
"Morbidity rate" OR

4,414
382,647
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Incarceration AND
Mental Health AND
Public Health Aspects
Location
Incarceration AND
Mental Health AND
Public Health Aspects
AND Location

"prevalence" OR
"prevalence rate" OR
DE "Treatment
Outcomes" OR DE
"Psychotherapeutic
Outcomes" OR DE
"Side Effects
(Treatment)" OR DE
"Treatment
Compliance" OR DE
"Treatment Duration"
OR DE "Treatment
Refusal" OR DE
"Treatment
Termination" OR DE
"Treatment
Withholding" OR DE
"Treatment Planning"
OR DE "Caring
Behaviors" OR DE
"Discharge Planning"
OR DE "Posttreatment
Followup")

“United States”

1,340
188,866
183

Inclusion and Exclusion Criteria
The literature that resulted from the database search strings, along with a “filter” of 18
and older, was then exported and imported into EndNote. A tool for identifying duplicates was
used on EndNote, in order to remove duplicates. The final citations were then uploaded to
Distiller SR. This was done in order to be able to screen the initial database citations. The screen
that took place is known as the Relevancy Screen, in which Title and Abstract are individually
reviewed for relevancy towards the concept and topic of the entire SLR. Specific relevancy
concepts for inclusion and exclusion criteria was created, and is represented in Table 3.
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Exclusion and Inclusions of Systematic Literature Review: Table 3
Population

Topic

Outcomes

Inclusions
• Over 18 Years Old
• Currently or Previously
Incarcerated
Individuals
• Incarcerated
individuals with a
Mental Health Disorder
• Incarceration
• Mental Health
• Interventions
• Recidivism
• Maltreatment
•
•
•
•

•
Other Criteria

•
•

Prevalence of Mental
Health Disorders within
Incarceration
Risk Factors of Mental
Health Disorders within
Incarceration
Causes of Mental Health
Disorders within
Incarceration
Implementation or
review of Mental Health
Services, Programs, or
Interventions
Morbidity and Mortality
Rates of Mental Health
within Incarceration
Located in the United
States
English Language

Exclusions
• Under 18 Years Old
• Never Incarcerated

No association with the
combination of incarceration
and mental health, along with
aspects that revolve around
them
Lack of relevance to topic in
the realms of incarceration,
mental health, interventions,
and Public Health aspects.

• Located outside of the
United States
• Non-English Language

Data Extraction
The relevancy screening was conducted, and the studies which are to be included were
selected. Data of concept and design type were extracted from the available full text. Data from
the sources were then carefully reviewed and pushed onto analysis of quality.
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Quality Assessment
Critical appraisal was conducted for all included studies. The Johanna Briggs Institute of
Critical Appraisal Tool was used appropriately per study design. The goal would be to assess the
quality of the included studies. The selected tools included the Checklist for Prevalence Studies,
Checklist for Cross-Sectional Studies, Checklist for Systematic Review and Meta-Analysis
Studies, Checklist for Cohort Studies, Checklist for Case-Control Studies, and Checklist for
Qualitative Studies. In addition to the Johanna Briggs Critical Appraisal checklists, a different
critical appraisal tool was used for Quantitative Studies. The Mixed Methods Appraisal Tool
(MMAT) for Quantitative Non-Randomized Studies was selected for the identified Quantitative
Studies which are seen within the included studies.
Chapter 4 – Results
Search Results and Selection Process
The search was conducted via specific databases such as EMBASE and APA PsycInfo.
The search resulted in 114 citations from EMBASE, and 183 citations from APA PsychInfo. The
results were then narrowed down by implementing an 18 years and older filter for both
databases. Doing so, resulted in a total of 70 citations from EMBASE, and 91 citations from
PsycInfo. After the identification and removal of duplicates, there were a total of 158 citations
selected. After such selection, the relevancy screen was conducted by two individuals in order to
reduce bias, in which a total of 101 citations were excluded. All inclusions and exclusions were
reviewed, in which 57 citations would remain from the forementioned databases. In addition, 8
citations were included from external locations. These 8 citations were as well screened for
relevancy, and by specificities mentioned in the inclusion and exclusion criteria. After the
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database searches, relevancy screen, and inclusion/exclusion criteria, a total of 65 citations were
included. The methodology that was used can be seen in the Prisma Diagram shown in Figure 1.

Identification

Figure 1. Detailed PRISMA Diagram: Methodology of Selection Process
Records identified through database
searchings
EMBASE N = 114
PsycInfo N = 183

Additional records
identified through
other sources
N=8

Implementation of 18 year and older filter

Records identified through database searchings
with filter
EMBASE N = 70
PsychInfo N = 91

Records screened for Relevancy
N = 166

Records excluded N = 101
-------------------------------------------------------Yes (include) (N = 65)

Eligibility

Full-text articles assessed for eligibility via
Inclusion and Exclusion Criteria
N = 65

Full-text articles excluded, with reasons N = 0
-----------------------------------------------------------------------

Included

Screening

Records after duplicates removed N = 166

Studies included in quantitative synthesis
(meta-analysis)
N = 65
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Description of Studies
An overview based on identifying study type and concepts was manually and individually
conducted for all 65 included citations (Table 4). After full data extraction, there were (29)
Quantitative Studies, (13) Prevalence Studies, (10) Cross Sectional Studies, (6) Systematic
Reviews and Meta-Analysis Studies, (3) Cohort Studies, (1) Case-Control Study, and (1)
Qualitative Study. Each study included makes sure to include a combination of the concept of
incarceration and mental health. In addition, the most mentioned concept included mental health
disorder, mental health treatment, or mental health services. All studies included were from the
United States. There were 13 citations that reported on recidivism; 47 citations that reported on
Mental Health Disorders; 26 citations that reported on Mental Health Services; 4 citations that
reported on mass incarceration; 4 citations that reported on overrepresentation of incarcerated
persons with Mental Health Disorders. Additionally, there are many other citations with lesser
repetitive concepts such as Demographics, Health Inequities, Psychiatric Hospital, Psychiatric
Bed Availability, Mental Health Disorder Prevalence, Morbidity and Mortality, Mental Health
Courts, Economic Expenditure, Overrepresentation, Incarceration Overcrowding, Incarceration
Misconduct, Incarceration Operations, Deinstitutionalization, Rehabilitation, Re-entry, Solitary
Confinement, Restrictive Housing Units, Diversion Programs, Intervention Programs, Barriers to
Mental Health Treatment, Homelessness, Telemedicine, Epidemiology, and other Public Health
aspects.
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Selected Citations: Table 4
Citation

Study Type

Acker, 2019

N/A

Alarid, 2018

Quantitative Study

Allison, 2017

Prevalence Study

Al-Rousan, 2017

Cross-Sectional Study

Ansari, 2020

Quantitative Study

Baillargeon, 2010

Prevalence Study

Bowleg, 2020

Prevalence Study

Brinkley-Rubinstein, 2019

Cohort Study

Burns, 2013

Quantitative Study

Canada, 2014

Cross-Sectional Study

Cohen, 2020

Systematic Review

Concept
Mass Incarceration
Recidivism
Demographics
Disparities
Inequities
Incarceration
Recidivism
Mental Health Disorder
Mental Health Services
Incarceration
Mass Incarceration
Mental Health Disorder
Psychiatric Bed Availability
Mental Health Services
Mental Illness prevalence
Interval between
Incarceration and Mental
Health Disorder Diagnosis
Mental Health Professionals
Mental Health Services
Incarceration
Recidivism
Mental Disorder
Mental Health Services
Incarceration
Mass Incarceration
Inequities
Mental Health Disorder
Mental Health Services
Morbidity and Mortality
Recidivism
Incarceration
Recidivism
Mental Health
Mental Health Courts
Incarceration
Younger Age Vs. Older Age
Recidivism
Mental Health Services
Incarceration
Prevalence of Severe Mental
Illness in incarceration
facilities
Mental Health Services
Incarceration
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Daniel, 2007

Prevalence Study

Edens, 1997

Quantitative Study

Edgemon, 2018

Prevalence Study

Etter, 2008

Quantitative Study

Farabee, 2019

Quantitative Study

Flanagan, 2004

Quantitative Study

Flatt, 2017

Quantitative Study

Ford, 2015

Prevalence Study

Glowa-Kolisch, 2016

Cross-Sectional Study

Golembeski, 2005

Prevalence Study

Gordon, 2006

Quantitative Study

Grabert, 2017

Quantitative Study

Mental Health Disorder
Mental Health Services
Cost-Effective Treatment
Incarceration
Mental Health Disorder
Intervention Programs
Mental Health Services
Incarceration
Mental Health Disorder
Incarceration Overcrowding
Prison misconduct
Incarceration
Mental Health Disorder
Mental Health Services
Jail Operations
Deinstitutionalization
Incarceration
Mental Health Services
Recidivism
Incarceration
Transitional Health Care
Intervention Programs
Incarceration
Mental Health Disorder
Mental Health Screening
Reentry
Incarceration
Mental Health Disorder
Mass Incarceration
Mental Health Treatment
Clinical Alternative to
Punitive Segregation (CAPS)
vs. Restrictive Housing Units
(RHU)
Mental Health Disorder
Mental Health Services
Incarceration
Punitive Sentencing
Guidelines
Humanistic and CommunityCentered Reentry
Intervention
Incarceration
Jail Diversion Program
Mental Health Disorder
Rehabilitation
Incarceration
Mental Health Services
Mental Health Treatment
Mental Health Disorder
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Gray, 2014

Quantitative Study

Greenberg, 2008

Prevalence Study

Hall, 2019

Quantitative Study

Hall, 2012

Quantitative Study

Haney, 2003

Prevalence Study

Haugebrook, 2010

Quantitative Study

Hedden, 2021

Cross-sectional Study

Hoke, 2015

Quantitative Study

Hunt, 2015

Cohort Study

Kaba, 2015

Quantitative Study

Incarceration
Mental Health Services
Psychiatric Jail
Hospitalization
Incarceration
Mental Health Disorder
Homelessness
Sociodemographic
Characteristics
Incarceration
Mental Health Disorder
Overrepresentation of Mental
Illness within Incarcerated
Persons
Incarceration
Mental Health Treatment
Mental Health Disorder
Re-arrest
Incarceration
Mental Health Disorder
Psychological Impacts
Incarceration
Mental Health Disorder
Trauma
Stress
Identifying needs
Incarceration
Mental Health Disorder
Mental Health Treatment
Post-Incarceration
People of Color vs. White
Incarceration
Mental Health Disorder
Recidivism
Lack of Healthcare
Barriers to Mental Health
Treatment
Mental Health Disorder
Treatment History
Mental Health Services
Incarceration
Mental Health Services
Mental Health Disorder
Solitary Confinement
Race/Ethnicity
Incarceration
Treatment Balance
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Kaplan, 2019

Quantitative Study

Kinsler, 2007

Prevalence Study

Kramer, 2009
Lamb, 1984

N/A
Prevalence Study

Lamberti, 2001

Prevalence Study

Lohmann, 2017

Quantitative Study

Magaletta, 2009

Cross-sectional Study

Manfredi, 2005

Quantitative Study

Mason, 2007

Prevalence Study

Morgan, 2012

Meta Analysis

Morrissey, 1993

Cross-sectional Study

Unmet Needs
Mental Health Disorder
Homelessness
Incarceration
Overrepresentation of Mental
Illness within Incarcerated
Persons
Decreased State Hospitals
Mental Health Disorder
Trauma Awareness
Incarceration
N/A
Psychiatric Jail Team
Mental Health Needs
Mental Health Treatment
Incarceration
Final Destination of Severe
Mental Illness
Intervention
Mental Health Disorder
Recidivism
Incarceration
High Incarceration Rates
Recidivism
Mental Health Disorder
Rehabilitation
Mental Health Treatment
Incarceration
Mental Health Disorder
Mental Health Services
Prevalence Rates
Incarceration
Mental Health Services
Telemedicine
Mental Health Disorder
Incarceration
Mental Health Disorder
Incarceration Policies
Incarceration Development
Mental Health Professionals
Mental Health Disorder
Mental Health Services
Intervention Programs
Incarceration
Mental Health Disorder
Mental Health Treatment
Psychotherapy Medication
Incarceration
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Prins, 2014

Systematic Review

Reingle Gonzalez, 2014

Quantitative Study

Reiter, 2020

Qualitative Study

Robst, 2011

Quantitative Study

Rotter, 2005

Prevalence Study

Schopp, 2009

Prevalence Study

Segal, 2018

Cross-sectional Study

Shaw, 2011

Quantitative Study

Solomon, 1994

Quantitative Study

Prevalence of Mental Health
Disorders
Overrepresentation of Mental
Illness within Incarcerated
Persons
Epidemiology
Incarceration
Mental Health Disorder
Treatment Barriers
Lack of Treatment
Recidivism
Incarceration
Prevalence of Psychological
Distress
Long-term Solitary
Confinement
Mental Health Disorder
Incarceration
Mental Health Disorder
Criminal Justice Expenditure
Mental Health Treatment
Incarceration
High Rates of Incarceration
Mental Health Disorder
Provider Training
Rehabilitation
Intervention Program
Incarceration
Incarceration Policies
Mental Health Treatment
Legal and Professional
Obligations
Mental Health Care Providers
Incarceration
Mental Health Disorder
Lack of Treatment
Maltreatment of Incarcerated
Persons
Ethical Challenges
Incarceration
Mental Health Treatment
Utilization
Incarcerated Person Attitude
Toward Treatment
Mental Health Services
Incarceration
Mental Health Services
Recidivism
Case Management
Incarceration
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Stanback, 2010

Prevalence Study

Overrepresentation of Mental
Illness within Incarcerated
Persons
Prevalence of Mental Health
Disorders
Older Incarcerated Persons
Incarceration
Diversion Programs
Mental Health Disorder
Incarceration
Mental Health Disorder
Older Incarcerated Person
Prevalence of Mental Health
Treatment
Mental Health Services
Incarceration
Mental Health Disorder
State Mental Health Systems
Hospital Beds
Correctional Facility
Inpatient Beds
Mental Health Treatment
Mental Health Disorder
Mental Health Services
Demographics
Continuity of Patient Care
Recidivism
Mental Health Disorder
Mental Health Disorder
Characteristics
Mental Health Services
Incarceration
Mental Health Disorder
Lack of Insurance
Lack of health care
Relapse
Medicaid
Incarceration

Steadman, 1999

Cohort Study

Stoliker, 2019

Quantitative Study

Thienhaus, 2007

Cross-sectional Study

Veysey, 1997

Quantitative Study

Wallace, 2020

Case-control Study

Way, 2008

Quantitative Study

Wenzlow, 2011

Quantitative Study

Wolff, 2013

Quantitative Study

Intervention Programs
Criminal Justice
Mental Health Disorder
Incarceration

Yi, 2016

Cross-sectional Study

Mental Health Disorder
Prevalence Rates
Jail and Prison Comparison
Incarceration
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Yoon, 2016

Quantitative Study

Mental Health Expenditures
Incarceration Mental Health
Services
Community Mental Health
Services
Number of Incarcerated
Persons in Accordance to
Expenditures
Incarceration

Zaylor, 2001

Quantitative Study

Mental Health Telemedicine
Services
Patient Improvement
Access to Healthcare
Incarceration

Summary of Findings
Many of the studies portrayed association between incarceration and different aspects of
mental health. The mental health aspects that have been portrayed are mental health services,
mental health treatment, mental health professionals, mental health disorder diagnosis, mental
health courts, mental health telemedicine, and interval between incarceration to diagnosis of a
Mental Health Disorder. Along with these types of mental health aspects, there is association
with different aspects of incarceration. The aspects of incarceration are overrepresentation of
incarcerated individuals with a mental health disorder, mass incarceration, maltreatment, lack of
access to healthcare, recidivism, re-entry to society, criminal justice, incarceration diversion
program, solitary confinement, unmet needs of incarcerated individuals, trauma, stress, life after
incarceration, rehabilitation, and incarceration facilities overcrowding.
In addition to the direct association, there were many identified concepts that
encapsulated different aspects which coincide with the topic at hand, being, Mental Health of
Individuals Within Incarceration. It is shocking that there are many more incarcerated persons
that exhibit a mental health disorder, compared to the general population where incarceration
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facilities have now become considered the largest provider of mental health services (Reingle
Gonzalez et al., 2014). Although incarceration facilities may be deemed as the healthcare
location for mental health services, it is evidently lacking the adequate amount of mental health
services along with lacking mental health professionals, proper operations, resources, and
intervention programs. Mental health services inside of incarceration facilities are subpar
(Schopp, 2009; Segal et al., 2018; Shaw et al., 2011; Stoliker et al., 2019; Veysey et al., 1997). In
addition, it became clear that even with moderate resources, there has been concern that there is
not proper mental health professional training to treat those that are incarcerated, along with lack
of incarceration personnel to provide the resources and portray any type of minimal training for
this population (Segal et al., 2018; Shaw et al., Allison et al., 2017; Ansari, 2018; Cohen et al.,
2020).
Furthermore, there have been many sources that focus on the association between mental
health and recidivism. This is an important concept to address because it allows one to
understand that due to lack of mental health services within the incarceration facility, lack of
rehabilitation services, lack of re-entry programs, and lack of community care for mental health
services post-incarceration (Baillargeon et al., 2010; Burns et al., 2013; Canada et al., 2014;
Farabee et al., 2019; Flanagan et al., 2004; Grabert et al., 2017; Hoke, 2015). It is an ethical
responsibility of the incarceration system, public health officials, the community, and policy
makers to address the less-than-ideal circumstances that a person undergoes while being
incarcerated. The life within an incarceration facility may label a person based off of their racial
profile, social factors, and background. A person will undergo different circumstances based off
of many different factors, but overall a person while being incarcerated seems to be led towards
developing a mental health disorder. While one develops such disorder, it is stated by law that
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the incarceration facility should be kept accountable to provide adequate mental health services
to such individual, yet there is a gap of treatment and insufficiency of resources (Hoke, 2015;
Hunt et al., 2015; Kaba et al., 2015; Kaplan et al., 2019; Kinsler et al., 2007; Lamb et al., 1984;
Lamberti et al., 2001; Magaletta et al., 2009; Mason, 2007; Morgan et al., 2012). Conditions
meeting criteria are up to par with being able to create perspective of the mental health of
individuals, as well as relative aspects, while they experience life within an incarceration facility.
Quality Assessment
There are twenty-nine quantitative studies (Alarid et al., 2018; Ansari, 2020; Burns et al.,
2013; Edens et al., 1997; Etter et al., 2008; Farabee et al., 2019; Flanagan, 2004; Gordon et al.,
2006; Grabert et al., 2017; Gray et al., 2014; Hall et al., 2019; Hall et al., 2012; Haugebrook et
al., 2010; Hoke, 2015; Kaba et al., 2015; Kaplan et al., 2019; Lohmann, 2017; Manfredi et al.,
2005; Reingle Gonzalez et al., 2014; Robst et al., 2011; Shaw et al., 2011; Solomon et al., 1994;
Stoliker et al., 2019; Veysey et al., 1997; Way et al., 2008; Wenzlow et al., 2011; Wolff et al.,
2013; Yoon et al., 2016; Zaylor et al., 2001) that are to be considered of high quality. Four of the
studies (Flanagan, 2004; Gray et al., 2014; Lohmann, 2017; Zaylor et al., 2001) were not clear
when it came to the question, “During the study period, is the intervention administered (or
exposure occurred) as intended?”. One of the studies (Flanagan, 2004) when it came to the
question, “Are measurements appropriate regarding both the outcome and intervention (or
exposure)?”. One of the studies (Zaylor et al., 2001) was not clear when it came to the question,
“Are there complete outcome data?”.
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Quantitative Study: Table 5

Citation
Alarid, 2018
Ansari, 2020
Burns, 2013
Edens, 1997
Etter, 2008
Farabee,2019
Flanagan, 2004
Gordon, 2006
Grabert,2017
Gray, 2014
Hall, 2019
Hall, 2012
Haugebrook, 2010
Hoke, 2015
Kaba, 2015
Kaplan, 2019
Lohmann, 2017
Manfredi, 2005
Reingle Gonzalez, 2014
Robst, 2011
Shaw, 2011
Solomon, 1994
Stoliker, 2019
Veysey, 1997
Way, 2008
Wenzlow, 2011
Wolff, 2013
Yoon, 2016
Zaylor, 2001

Are the participants
representative of
the target
population?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Are measurements
appropriate
regarding both the
outcome and
intervention (or
exposure)?

Yes
Yes
Yes
Yes
Yes
Yes
Can't Tell
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Are there complete
outcome data?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Can't Tell

Are the
confounders
accounted for in
the design and
analysis?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

During the study
period, is the
intervention
administered (or
exposure
occurred) as
intended?

Yes
Yes
Yes
Yes
Yes
Yes
Can't Tell
Yes
Yes
Can't Tell
Yes
Yes
Yes
Yes
Yes
Yes
Can't Tell
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Can't Tell

There are twelve prevalence studies (Allison et al., 2017; Baillargeon et al., 2010; Daniel,
2007; Edgemon et al., 2018; Golembeski et al., 2005; Greenberg et al., 2008; Haney, 2003;
Kinsler et al., 2007; Lamb et al., 1984; Lamberti et al., 2001; Schopp, 2009; Stanback, 2010) that
are to be considered of high quality. Two of the studies (Haney, 2003; Kinsler et al., 2007) are
not able to answer the question, “Were valid methods used for the identification of the
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condition?”. One study was of low quality (Mason, 2007) as it was not clear on multiple
questions due to lack of full text. Two studies (Allison et al., 2017; Golembeski et al., 2005)
were not clear when it came to the question, “Were valid methods used for the identification of
the condition?”. One study (Haney, 2003) was not clear when it came to the question, “Were
study participants sampled in an appropriate way?”. One study (Allison et al., 2017) was unable
to answer the question, “Were the study subjects and the setting described in detail?”.
Prevalence Study: Table 6

Citation
Allison, 2017
Baillargeon, 2010
Daniel, 2007
Edgemon, 2018
Golembeski, 2005
Greenberg, 2008
Haney,2003
Kinsler, 2007
Lamb, 1984
Lamberti, 2001

Mason, 2007
Schopp, 2009
Stanback, 2010

Was the
sample frame
appropriate to
address the
target
population?

Were study
participants
sampled in
an
appropriate
way?

Yes
Yes
Yes

Can’t Tell
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Can't Tell
Yes
Yes
Yes

Was the
sample size
adequate?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Can't
Tell
Yes
Yes

Were the
study
subjects
and the
setting
described
in detail?

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Was the
data
analysis
conducted
with
sufficient
coverage of
the
identified
sample?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Can't
Tell
Yes
Yes

Were valid
methods used
for the
identification
of the
condition?

Was the
condition
measured in a
standard,
reliable way
for all
participants?

Was there
appropriate
statistical
analysis?

Was the
response rate
adequate, and if
not, was the
low response
rate managed
appropriately?

Can't Tell
Yes
Yes

Can't Tell
Yes
Yes

Can't Tell
Yes
Yes

Can't Tell
Yes
Yes

Can't Tell
Yes
Yes
Yes
Can't Tell
Yes
No
No
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

There are ten cross-sectional studies (Al-Rousan et al., 2017; Canada et al., 2014; Flatt et
al., 2017; Glowa-Kolisch et al., 2016; Hedden et al., 2021; Magaletta et al., 2009; Morrissey et
al., 1993; Segal et al., 2018; Thienhaus et al., 2007; Yi et al., 2016) that are considered to be of
high quality. One study (Thienhaus et al., 2007) was unable to answer the question, “Were
objective, standard criteria used for measurement of the condition?”.
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Cross-Sectional Study: Table 7
Were the
criteria for
inclusion in
the sample
clearly
defined?

Citation
Al-Rousan, 2017
Canada, 2014
Flatt, 2017
Glowa-Kolisch, 2016
Hedden, 2021
Magaletta, 2009
Morrissey, 1993
Segal, 2018
Thienhaus, 2007
Yi, 2016

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Were the study
subjects and
the setting
described in
detail?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Was the
exposure
measured in a
valid and
reliable way?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Were objective,
standard criteria
used for
measurement of
the condition?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes

Were
confounding
factors
identified?

Were strategies
to deal with
confounding
factors stated?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Were the
outcomes
measured in
a valid and
reliable way?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Was
appropriate
statistical
analysis used?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

There are six systematic review and meta-analysis studies (Bowleg, 2020; Cohen et al.,
2020; Ford, 2015; Morgan et al., 2012; Prins, 2014; Rotter et al., 2005) that are of high quality.
Two studies (Morgan et al., 2012; Rotter et al., 2005) were not clear when it came to the
question, “Were the criteria for appraising studies appropriate?”. One study (Bowleg, 2020) was
not clear when it came to the question, “Was the likelihood of publication bias assessed?”. Three
studies (Bowleg, 2020; Ford, 2015; Prins, 2014) were unable to answer the question, “Were the
criteria for appraising studies appropriate?”. Three studies (Bowleg, 2020; Morgan et al., 2012;
Prins, 2014) are unable to answer the question, “Was critical appraisal conducted by two or more
reviewers independently?”.
Systematic Review and Meta-Analysis: Table 8

Citation
Bowleg, 2020
Cohen, 2020
Ford, 2015

Is the
review
question
clearly
and
explicitly
stated?

Yes
Yes
Yes

Were the
inclusion
criteria
appropriate
for the
review
question?

Yes
Yes
Yes

Was the
search
strategy
appropriate?

Yes
Yes
Yes

Were the
sources
and
resources
used to
search for
studies
adequate?

Yes
Yes
Yes

Were the
criteria for
appraising
studies
appropriate?

No
Yes
No

Was critical
appraisal
conducted by
two or more
reviewers
independently?

No
Yes
Yes

Were there
methods to
minimize
errors in
data
extraction?

Yes
Yes
Yes

Were the
methods
used to
combine
studies
appropriate?

Yes
Yes
Yes

Was the
likelihood of
publication
bias
assessed?

Were
recommendations
for policy and/or
practice
supported by the
reported data?

Can't Tell Yes
Yes
Yes
Yes
Yes

Were the
specific
directives for
new
research
appropriate?

Yes
Yes
Yes
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Morgan,
2012
Prins, 2014
Rotter, 2005

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Can't Tell
No
Can't Tell

No
No
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

There are three cohort studies (Brinkley-Rubinstein et al., 2019; Hunt et al., 2015;
Steadman et al., 1999) that are considered of fairly high quality. One study (Brinkley-Rubinstein
et al., 2019) was unable to answer the question, “Were strategies to address incomplete follow up
utilized?”. One study (Hunt, 2015) was unable to provide a clear answer to six questions of the
critical appraisal.
Cohort Study: Table 9

Citation
BrinkleyRubinstein,
2019

Hunt, 2015
Steadman,
1999

Were the
two groups
similar and
recruited
from the
same
population
?

Were the
exposures
measured
similarly to
assign
people

Yes

to both
exposed
and
unexposed
groups?

Was the
exposure
measured
in a valid
and
reliable
way?

Yes

Yes

Yes

Yes

Yes

Yes

Was the
follow up
time
reported
and
sufficient
to be long
enough for
outcomes
to occur?

Was follow
up
complete,
and if not,
were the
reasons to
loss to
follow up
described
and
explored?

Were
strategies
to
address
incomplet
e follow
up
utilized?

Yes
Can't
Tell

No
Can't
Tell

Yes

Yes

Yes

Yes

Were
confounding
factors
identified?

Were
strategies
to deal
with
confoundin
g factors
stated?

Were the
groups/participants
free of the outcome
at the start of the
study (or at the
moment of
exposure)?

Were the
outcomes
measured
in a valid
and
reliable
way?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Can't Tell

Yes

Yes
Can't
Tell

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Was
appropriat
e statistical
analysis
used?

Yes

There is one qualitative study (Reiter et al., 2020) that is to be considered of high quality.
Qualitative Study: Table 10

Citation
Reiter, 2020

Is there
congruity
between the
stated
philosophical
perspective
and the
research
methodology?

Is there
congruity
between the
research
methodology
and the
research
question or
objectives?

Yes

Yes

Is there
congruity
between the
research
methodology
and the
methods used
to collect
data?

Yes

Is there
congruity
between the
research
methodology
and the
representation
and analysis of
data?

Yes

Is there
congruity
between the
research
methodology
and the
interpretation
of results?

Yes

Is there a
statement
locating the
researcher
culturally or
theoretically?

Yes

Is the
influence of
the
researcher on
the research,
and viceversa,
addressed?

Yes

Are
participants,
and their
voices,
adequately
represented?

Yes

Is the research
ethical according
to current criteria
or, for recent
studies, and is
there evidence of
ethical approval
by an appropriate
body?

Yes

There is one case-control study (Wallace et al., 2020) that is to be considered of high
quality.

Do the
conclusions
drawn in the
research report
flow from the
analysis, or
interpretation,
of the data?

Yes
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Case-Control Study: Table 11

Citation
Wallace, 2020

Were the
groups
comparable
other than
the presence
of disease in
cases or the
absence of
disease in
controls?

Yes

Were cases and
controls
matched
appropriately?

Yes

Were the same
criteria used
for
identification
of cases and
controls?

Yes

Was exposure
measured in a
standard,
valid and
reliable way?

Yes

Was exposure
measured in
the same way
for cases and
controls?

Yes

Were
confounding
factors
identified?

Yes

Were strategies
to deal with
confounding
factors stated?

Yes

Were
outcomes
assessed in a
standard,
valid and
reliable way
for cases and
controls?

Yes

Was the
exposure
period of
interest long
enough to be
meaningful?

Yes

Chapter 5 – Discussion
Summary
The Systematic Literature Review has been successful in providing content for a
multitude of combinations that are seen from different incarceration and mental health aspects.
The literature that has been reviewed provides evidence of association between mental health
and incarceration. Although it does so, many sources do state that is difficult to get definitive and
complete data of all incarcerated individuals, as this is an ever-changing system with many
different areas evolving or changing throughout time.
Based on this analysis of many different concepts, there seems to be positive connections
made with mental health and incarceration. These concepts include mass incarceration,
overrepresentation of individuals with mental health inside of incarceration facilities,
incarceration maltreatment, lack of mental health personnel, lack of mental health services,
resource insufficiency, lack of intervention programs, attempted intervention programs, possible
new mental health policies within incarceration facilities, mental health treatment plan
reformation, proper training of mental health professionals, proper training of incarceration
personnel, recidivism, re-entry, rehabilitation, sociodemographic, economic expenditure for
mental health services inside of incarceration facilities, interval between incarceration and

Was appropriate
statistical analysis
used?

Yes
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Mental Health Disorder diagnosis, and community programs for individuals who are to be
released from incarceration with a pertinent Mental Health Disorder. Restrictive Housing,
Solitary Confinement, and Diversion programs don’t seem to be in positive alignment with
incarceration and mental health. These concepts do hold true to aspects of incarceration and
mental health, but they are their own concept, as they are very specific to their particular topic,
which means that they could be researched with their own search threads and be used for their
own particular research.
The Systematic Literature Review attempted to provide answers to each of the questions
mentioned:
Has the number of individuals who develop a Mental Health Disorder increased, due to the
increase in incarceration prevalence?
When manually going through each and every study, and analyzing the data provided, it
became evident that as the number of individuals incarcerated is increasing, there has been
higher prevalence and morbidity of a Mental Health Disorder. This relationship was taken into
account when looking through the perspective of individuals being incarcerated without showing
signs nor diagnosis of a pre-incarceration Mental Health Disorder. The purpose of answering this
question was to gain further understanding whether incarceration aspects played a role on the
development of a Mental Health Disorder. Most of the articles included are written with a 20
year time frame. The studies are evidently pertinent to the SLR, and question at hand.
If any, what aspects within incarceration lead a person to develop a Mental Health Disorder?
According to various sources, there are aspects within incarceration that lead a person to
develop a Mental Health Disorder. The aspects that have been accounted for, after thorough and
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manual identification from each source reviewed, include, overcrowding, lack of mental health
services, lack of mental health resources, deinstitutionalization, maltreatment, solitary
confinement, trauma, stress, lack of humane significance, lack of importance, lack of training,
lack of incarceration personnel, increased punishment, decreased rehabilitation, lack of
intervention programs, lack of re-entry programs, racial profiling, and social status. There may
be more aspects that have been missed during the review of literature due to the literature chosen
from only two specific databases. Other databases or outside sources may introduce further
aspects, but nonetheless it is evident that there are aspects within incarceration that lead to
development of a Mental Health Disorder.
What are the barriers against mental health care that are evident within incarceration systems?
When manually and thoroughly investigating and identifying through each included
source, many barriers come to light. These barriers include insufficient mental health economic
expenditure within incarceration facilities, insufficient resources, insufficient mental health
services, insufficient mental health treatment, insufficient mental health professionals,
insufficient training for mental health professionals and incarceration personnel, negative ratio
between incarcerated with Mental Health Disorders and those who actually receive treatment,
inefficient policies and guidelines, lack of organization, and lack of infrastructure.
How would access to adequate mental health practitioners and services reduce the number of
individuals with mental illnesses?
According to various sources that attempted to implement interventions and other
programs that would provide adequate Mental Health Services along with Mental Health
Professionals, there have been studies that have been successful in providing outcome data. This
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data has been reviewed, and there seems to be positive association in regard to individuals who
get the necessary health care that they need. In these studies, recidivism has decreased, job
outlook has increased, societal constraints have lessened, continuity of treatment after release has
increased, better preparation for re-entry to society increased, Mental Health Disorders resolved
or bettered, and proper pharmacotherapy increased (Solomon et al., 2019).
Is there association between incarceration and mental health?
After answering the questions to the best of one’s ability based purely on the literature
that has been reviewed, it seems that there is high evidence of association between incarceration
and mental health. With this information, evidence for adequate number of resources has been
created, evidence for improper treatment of mental health has been created, better interventions
can be created, better policies can be created, and better understanding of such environmental
association with mental health is pertinent.
Public Health Implications
Incarceration facilities consist of an environment that wouldn’t necessarily be deemed
therapeutic, along with having a lack of mental health support or treatment (Alarid et al., 2016).
The truth of the matter is that deinstitutionalization is becoming more and more prominent in the
lives of those that are mentally ill (Alarid et al., 2016; Allison et al., 2017; Cohen et al., 2020;
Daniel, 2007). The lack of bed availability within a psychiatric hospital is becoming a significant
public health issue, as there are still ongoing cuts of such bed availability (Allison et al., 2017;
Cohen et al., 2020). Additionally, many lower income psychiatric hospitals are closing their
doors, which in hindsight is a closed door on those with lower economic status, with a pertinent
major Mental Health Disorder (Allison et al., 2017; Al-Rousan et al., 2017; Lamb et al., 1984;
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Magaletta et al., 2009). This in itself creates a population of individuals with mental health
disorders who are left untreated (Cohen et al., 2020; Etter et al., 2008; Farabee et al., 2019;
Magaletta et al., 2009). This group of individuals live a life which may be of revolving
movement from incarceration to homelessness (Cohen et al., 2020; Edgemon et al., 2018). Thus,
increasing the number of individuals with a Mental Health Disorder who become incarcerated.
Incarceration facilities have become which can be seen as a dumping ground for those that
unfortunately do not receive necessary treatment for their condition. (Etter et al., 2008; Schopp,
2009; Segal 2018; Shaw et al., 2011; Stanback, 2010; Kinsler et al., 2007). This is as well a
problem with the lack of criminal justice expenditure that gets directed towards Mental Health
Services (Grabert et al., 2017; Robst et al., 2011; Veysey et al., 1997; Wolff et al., 2013; Yoon et
al., 2016).
Once one becomes incarcerated whether with or without a mental health disorder, they
must endure stressful and traumatizing conditions (Prins, 2014; Hall et al., 2019). These
conditions may include overcrowding, trauma, stress, maltreatment, racial profiling,
sociodemographic, and overall an unpleasant and unwelcoming environment (Way et al., 2008;
Wenzlow et al., 2011; Yi et al., 2016; Alarid, 2016). From a public health perspective such
characteristics of such an environment is alarming, as these conditions have the potential to
cause a person to mentally deteriorate (Yi et al., 2016; Al-Rousan et al., 2017; Edgemon et al.,
2018; Ford, 2015; Morrissey et al., 1993; Reiter et al., 2020; Haugebrook et al., 2010). If one
begins to develop a Mental Health Disorder, then the public health perspective that should
become pertinent revolves around possible resources, interventions in place, policies in place,
adequate treatment, adequate personnel, and other methods of providing healthcare, assistance,
and other resources to those that are in evident need. Various sources elaborate on such public
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health implications. Some of these elaborations have to do with the context of social support and
the healthcare system that is seen within the incarceration system. Being able to create an
infrastructure that focuses on a more humanistic and community-centered approach may serve
beneficial in the realm of incarceration, mental health services, and rehabilitation (GlowaKollisch et al., 2016; Golembeski et al., 2005; Gordon et al., 2006; Hedden, et al., 2021; Hunt et
al., 2015; Zaylor et al., 2001). There is often too much focus on treating incarcerated individuals
in an unethical and inhumane way, along with focusing much on punishment rather than
providing help, treatment, and rehabilitation to those in such unfortunate circumstances (Hall et
al., 2019; Hoke, 2015; Kaba et al., 2015; Lamberti et al., 2001; Flatt et al., 2017). These types of
approaches alert public health officials and departments, as the goal for these teams is to provide
preventative care along with instilling preventative measures so that these types of incidents and
circumstances do not escalate, but rather are resolved, or treated. For such changes to occur,
information is necessary. This SLR provides information on current environmental conditions,
current interventions, current resource availability, current prevalence rates, current morbidity
and mortality rates, current mental health services, and current ratios of those with Mental Health
Disorders that are or are not being treated, along with why some are being treated over others
that cannot be treated (Hall et al., 2012; Hall et al., 2019; Al-Rousan et al., 2017; Eden et al.,
1997; Yi et al., 2017; Allison et al., 2017; Prins, 2014). This information provides a good
understanding and perspective of what is occurring within the incarceration system when it
comes to the importance of mental health, what is currently being done to prevent such issues. It
also allows for planning and organization of how such situations can develop and evolve to
create much more positive outcomes, positive environments, positive quality of life, better
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prevalence rates, better ratios, better morbidity rates, better mortality rates, and better
preventative measures.
Each study included was considered of high quality and provided relevant information to
the review. The sources were of importance, as they provided pertinent details, data, and
statistical analysis for the overall topic of the review. Prevalence of Mental Health Disorders
have been clearly depicted throughout the majority of literature reviewed. In addition, there are
many sources that have provided morbidity rates of Mental Health Disorders as a whole, along
with specific Mental Disorders. There seems to be a gap between how many individuals are
actually receiving treatment, compared to how many individuals are experiencing a Mental
Health Disorder (Bowleg, 2020; Cohen et al., 2020; Daniel, 2007; Edgemon et al., 2018; Farabee
et al., 2019; Kaba et al., 2015; Kaplan et al., 2019; Stoliker et al., 2019; Wallace et al., 2020).
The ratio seems to be very lopsided in the negative direction. There seems to be difficulty to
provide adequate and appropriate Mental Health Services, Mental Health Treatment,
Pharmacotherapy, continuity of treatment, and intervention programs. Resources and mental
health-based services are existent and do work when properly put into place. The issue seems to
be at the insufficiency of such, and lack of adequacy of different aspects that are important in the
world of preventative measures and treatment for mental health.
Strengths and Limitations
The strengths associated with a Systematic Literature Review lies in the transparency
which allows the reader to be able to see phases that occurred during the steps of synthesis. In
addition, as the steps are taken, the reader can have a clear focus of each decision that was made.
Studies were chosen based off of relevancy to the topic from search threads for specific
databases. In addition, a second peer participated as a being a relevancy reviewer, along with
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screening based on inclusion and exclusion criteria. This allowed for a decrease in bias.
Additionally, there are also inherent limitations that come hand in hand with creating a
Systematic Literature Review. This type of review has the potential to be too broad if the creator
does not properly narrow down and redefine the search threads based on specific concepts and
keywords according to the databases index. There is possibility of selection bias, which can be
seen when selecting the sources that are included for the study. This would mean that sources get
included based off of portraying a certain side to a topic, based off of publisher interest, or only
positive results get selected. This has the potential to reduce and limit the amount of negative
portrayals to be included in the SLR, and leans the SLR towards portraying a particular
viewpoint. This could be deemed a problem as it may reduce the amount of understanding that a
reader receives as a whole in regard to the subject. The review could have also missed citations
that are pertinent to the SLR, as there may be articles that for some reason were not properly
included based on search strings. The use of only two databases also leaves room for articles to
be missed, which are located on other specific databases. The review may have also been limited
by missing aspects of mental health or aspects of incarceration when the development of
concepts occurred.
Gaps in Evidence
Studies of individuals under the age of 18 were not included in this review. This could be
deemed a gap, as it takes away from gaining information from individuals that fall into this
category. The use of more than two databases could have proved beneficial in regard to getting
more relevant articles to be a part of the review. There is a lack of data prior to the year 2000,
which may be deemed as a gap. Having numerous years represented, would allow for better
understanding of specific developments and evolution within the incarceration system that
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pertains to mental health. Using further incarceration and mental health aspects may have created
further results, which would allow for more complete SLR. There were no comparisons made
with other countries for this SLR. Including other countries for comparison may have been
deemed beneficial when wanting to see what is working in a positive manner elsewhere, and
what has been done to address issues that are relevant within the United States’ incarceration
system when it comes to mental health. These gaps have been identified within the Systematic
Literature Review.
Conclusion
Incarceration facilities have grown to become the location where individuals with Mental
Health Disorders end up at, or the location where individuals develop a Mental Health Disorder.
There is more than enough evidence pertinent that addresses the association between Mental
Health and Incarceration. The data reviewed show an increase in the number of individuals that
are incarcerated yearly, along with the number of individuals that get incarcerated with a Mental
Health Disorder, along with the number of individuals that develop a Mental Health Disorder
due to incarceration. Future studies that focus on mental health and incarceration would allow for
further analysis of issues that are prevalent in association with the incarceration system, as well
as with development of policies, intervention programs, incarceration environment, incarceration
expenditure, availability of resources, and mental health services for those that are incarcerated.
Presently, the pertinent information can serve useful to help public health officials develop a plan
that is able to reform the environment of incarceration systems, as well as help with the
development of new interventions within such systems that adhere to rehabilitation, treatment,
and preventative measures for those that suffer of a Mental Health Disorder.
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Competencies
Foundational Competency
Assess population needs, assets and capacities that affect communities’ health.
This foundational competency will be integrated within the capstone, as it will be seen while one
analyzes citations. Analyzing such scholarly material will allow for accrual of necessary data that
will provide insightful information in regard to limitations, barriers, prevalence rates, statistics,
current interventions in place, insufficiencies, areas of improvement, current resources, current
mental health services, current quantity of mental health professionals, diagnoses, recidivism,
quality of life, technology, current incarceration practices, and current rehabilitation focus.
Concentration Competencies
Demonstrate the skills to analyze and resolve organizational issues through a
multidisciplinary systems-based approach.
This concentration competency will be integrated within the capstone, as the information
portrayed by the Systematic Literature Review allows for better understanding of the topic at
hand. With this information different multidisciplinary teams can organize, analyze, develop, and
implement new innovative interventions and create reform. The information provided allows for
a renewed perspective about the Mental Health of Individuals Within Incarceration. The teams
of different professions could include health care leaders, psychiatry, financial leaders,
policymakers, social work, incarceration leaders, and public health officials.
Summarize the legal, political, social, and economic issues that impact the structure,
financing, and delivery of health services within health systems in the US.
This concentration competency will be integrated within the capstone, as it will be seen while
political leaders, and health care leaders can use the information provided to develop new
holistic policies and guidelines to provide adequate mental health services with efficient
planning, organization, budgeting, and operation.
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Center with a concentration in Public Health Policy and Administration. Mr. Valladares currently
works as a Patient Service Representative at Scripps Health in San Diego, CA. His
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encounters, organization and management of Provider paperwork, and advanced use an
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Curriculum vitae (CV)

Steven I. Valladares
PROFILE
•
•
•
•
•

Master of Public Health Student with interests in Public Health Administration and Policy

Healthcare adept with over 4 years of experience in a healthcare setting whether by employment or volunteer
work
Thrives in planning, leading, and completing tasks
Skilled in EPIC Electronic Medical Records

Skilled in database searches of EMBASE and PsycInfo

EDUCATION
University of Nebraska
Medical Center

Master of Public Health: Concentration in Public Health Administration
and Policy

International Health
Group Career College

Clinical Medical Assistant - Diploma

(Aug. 2019 – Current)

(Nov. 2020 – Mar. 2020)

San Diego State
University

(Aug. 2014 – Dec. 2018)

INTERNSHIP
Scripps Health

(Aug. 2020– December.2020)

SKILLS

CERTIFICATIONS

Expected Graduation: May, 2021, Overall GPA: 3.967

Graduated: March, 2021, Externship: Perlman Clinic 160 Hour Externship

Bachelor of Science in Kinesiology Pre-Physical Therapy
Graduated: Dec. 2018, Overall GPA: 3.13, Deans List: Spring & Fall 2018

Scripps Clinic Torrey Pines High Risk Medicare Advantage Hierarchical
Condition Category(HCC)
Ran analysis on current patients in order to identify who falls under the specific
category of HCC. Results would then be used to appropriately outreach to these
specific patients, so that they could be scheduled for their mandatory yearly visit.
Excel sheets would be created with proper data analysis for amount of individuals
outreached, individuals who declined, individuals who didn’t answer, individuals who
have scheduled, and individuals who need to be followed up with. In addition to
outreach and scheduling, I helped to create a mail and patient message script in order
to increase efficiency and uniformity of messages. Furthermore, I created a
PowerPoint that was implemented to be used for proper training of the appropriate
steps to documentation, outreach, and workflow.
Bilingual in Spanish, EPIC EMR, 58 WPM, Medical Terminology, Pharmacology,
Phlebotomy, Injections (IM,SC,ID), 12-Lead ECG, Suture Removal, Bandaging,
Urinalysis, Drug Calculation, Surgical Tray Preparation, Team Work, Strong Work
Ethic, Quick Learner, Attentive to Detail, Time Management, Punctual,
Dependable, Adaptive to any situation, Great Communicator
American Heart Association Basic Life Support (BLS)
Expiration: 01/2023
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VOLUNTEER EXPERIENCE
Students 4 Public
Health

s

Volunteered with various events such as Meningitis B Clinics, Flu Clinics, Public
Health Grad Fair, and Breast Cancer Awareness.

(Aug. 2018 – Dec. 2018)

Flying Samaritans of
SDSU
(Jan. 2017 – Dec. 2018)

Health and Human
Services
(Jan. 2018 – May. 2018)

Planned out amount of healthcare professionals in specific specialties, budgeted
accordingly, fundraised, taught, triaged, and provided resources for the underserved
communities of Tijuana, Mexico.
Volunteered in the underprivileged community of La Carpio, Costa Rica. Taught
children about hygiene, provided help picking up trash from the streets, and provided
hygienic materials to the schools.

EMPLOYMENT

Scripps Health
(Mar. 2020 – Present)

Kaiser Permanente
(May. 2019 – Jan. 2020)

Amazon
(Nov. 2017 – April. 2019)

Starbucks at SDSU
(Aug. 2017 – Nov. 2018)

IN-N-OUT Burger
(Aug. 2016 – Oct. 2017)

Instructional
Technology Services
at SDSU
(Aug. 2015 – Aug. 2016)

PUBLICATIONS
NONE

Scripps Clinic Torrey Pines Internal Medicine: Patient Service
Representative
Routed messages and booked appointments for 24 Primary Care
Providers via Epic Health Connect, Received >80 calls per day,
Operated providers’ paperwork, Faxes, Improvisation under stressful
situations, and Excellent Customer Service.
Internal Medicine Call Center: Appointment Center Service Agent
Routed messages and booked appointments for 12 specialty
departments via Epic Health Connect, Received >80 calls per day,
Worked with Language Line Interpreters, Improvised under stressful
situations, and Excellent Customer Service.
Amazon Books Sales Associate and Device Expert
Troubleshooting Alexa software technology, Kindle technology, Amazon
Fire technology, and Knowledgeable of other third party technology.
Sales Representative, Receiving Delivery, and Excellent Customer
Service.
Barista Lead
Excellent customer service, Fast paced, Cashier, Multitasker, Ability to
work under extreme pressure, Administrative tasks, Able to lead a team,
Supply orders, Team placements, and Quick to improvise.
Team Member
Excellent Customer Service, Fast Paced, Cashier, Multitasker, Ability to work under
extreme pressure, and Quick to improvise.
Instructional Technician
Repaired MAC and PC hardware, phone and in person customer service, use of
EXTRON technology, Computer Troubleshooting, and Administrative tasks.

